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BRITISH MEDICAL ASSOCIATION 


PROCEEDINGS OF COUNCIL 
A meeting of the Council of the Association was held at 
B.M.A. House, Tavistock Square, W.C., on April 8. 
Mr. H. S. Souttar presided, and there was an attendance 
of 36 members. 


Tributes to Sir H. Brackenbury and Dr. Fothergill 

The Chairman of Council referred to the passing of Sir Henry 
Brackenbury, one of the most trusted leaders of the Association. 
“It is not too much to say that he devoted every moment of a 
long life to the service of his fellow men. . . . His mastery of 
intricate detail won the admiration of all those with whom he 
had to negotiate, but they were still more impressed by his 
transparent sincerity and by his obvious resolve that, while the 
doctor was fairly dealt with, the patient should obtain the best 
service that was possible. For ten years, first as Chairman of 
the Representative Body and then as Chairman of Council, he 
guided the affairs of the Association, and to his wisdom, his 
vision, and his unfailing courtesy we largely owe the smooth 
progress and the great achievements of those years. . . . Deeply 
though we feel his loss, we may be happy in remembering that 
those for whom he spent his life showered upon him every 
honour they had to bestow and every mark of the appreciation 
he had so fully earned.” 

In the death of Dr. E. R. Fothergill the Association had lost 
one of its most energetic members, a master of its procedure, 
and a man whom no chairman could afford to disregard because 
there was always substance and hard study behind his con- 
tentions. Mr. Souttar also made sympathetic reference to the 
death of Dr. A. Keith Gibson, Regional Secretary. 

Sir Kaye Le Fleming associated himself with the tribute to 
Sir Henry Brackenbury, his predecessor in Association chair- 
manships and his coileague for 14 years on the General Medical 
Council. We were not yet far enough away from Brackenbury, 
he said, to estimate the immense debt which the Association 
owed to him. It was not merely in his power of debate that he 
rendered such great service, but in the attention which he 
brought to committee matters, in which his keen appreciation 
of the points at issue and his great logical sense governed the 
decision. “We honour his memory. we mourn his loss, we 
rejoice in the great services he rendered.” 

The Council stood in silence for a few moments. 


Members in the Far East 

Dr. O. Marriott moved a resolution expressing deep sympathy 
with the members of the Association and their families within 
the area of the Hong Kong and China, Malaya, and Burma 
Branches in the tragedy which had overwhelmed them owing to 
the Japanese conquest. The Secretary mentioned that there 
were 185 members in the Hong Kong and China Branch and 
372 in Malaya. Before the fall of Singapore he had sent a 
telegram expressing the great concern of the parent Association 
at the course of events. 


Forthcoming Representative Meeting 

The Council endorsed the decision of the Executive Com- 
mittee to hold an Annual Representative Meeting, subject to 
the war situation, on September 8-10. Consequent upon the 
decision to hold the meeting it would be necessary to take steps 
for the election of members of Council by the Home Division 
groups and by the Representative Body. but in view of the 
difficulty of communicating with some parts of the oversea con- 
stituency of the Association it was agreed that the election of 
oversea members should be postponed, the present representa- 
tives remaining in office. 

On the position of the President. Mr. Souttar said that Sir 
Beckwith Whitehouse. President-elect. had been consulted and 
had agreed to take office as from the meeting in September, so 
relieving the present President. Dr. Thomas Fraser. of the 
responsibility which he would then have borne for more than 
three years. This entailed some sacrifice on Sir Beckwith 
Whitehouse’s- part, because in the normal course he would 
have taken office at an Annual Meeting in Birmingham, when 


the Association could have acco:ded him the usual honours it 
gave to its Presidents. Sir Beckwith Whitehouse said that he 
was in the hands of the Council. 

It was agreed to set up a committee to examine and report 
upon the Association machinery and to recommend any modi- 
fication necessary to secure within the field of medical organiza- 
tion and medical politics a greater measure of unity within the 
profession and a more effective presentation of its views. Mr. 
Souttar said that the present constitution and machinery had 
functioned for forty or fifty years and it was time it was looked 
into and any necessary changes made. Dr. J. C. Matthews, 
from his long experience of the chair of the Organization Com- 
mittee, agreed that some overhaul was desirable. 


Association Finance 

The Treasurer (Dr. J. W. Bone), in presenting the financial 
statement for 1941, said that at the end of the year the member- 
ship stood at the record figure of 40,277, but the amount 
received in subscriptions was slightly down owing to the large 
number of members on service who had taken advantage of the 
reduced rate. The building policy of the Association was 
coming to fruition, as was seen in the amount of £12,762 re- 
ceived by way of rents. Expenses of central meetings were 
larger on account of the Special Meeting of Representatives and 
the meetings of the Medical Planning Commission. The cost 
of the library was also greater—a gratifying fact, for the library 
was never more appreciated by members than now. Next year 
it was hoped that the loss of revenue due to reduced subscrip- 
tion rate and to the cutting off of bodies of oversea members 
would be offset by increased revenue from lettings. But he 
anticipated increased expenditure on Journal production. 

Col. R. G. Gordon (chairman of the Journal Board) said that 
the past year had been an anxious one, and he gave an account 
of the additional expenditures on the Journal due to the excep- 
tional circumstances of the year. Limitation of paper supplies 
was severely felt. but the policy had been to keep as large a 
number of editorial pages as possible, at a considerable sacri- 
fice of advertisements. 

Mr. Bishop Harman and Sir Kaye Le Fleming congratulated 
the Treasurer, the Journal Board. and the Editor on the way 
in which they had met the situation. Dame Louise Mcllroy, 
who joined in this tribute. said that the advertisements in the 
Journal, though less numerous than formerly, were of more 
value to the reader owing to the virtual cessation of circulars 
and other means of approach by producers of goods. 

The Secretary mentioned staff difficulties owing to the 
recruitment of men up to middle age and of young women. It 
was possible that if the demands of the authorities continued 
the immense amount of work now being done by the Associa- 
tion would have to be curtailed. 


Composition of Insurance Acts Committee 

Dr. E. A. Gregg, chairman of the Insurance Acts Committee, 
broucht forward a resolution to provide for s:x additional 
members of the Committee to be elected by the Annual Panel 
Conference, also to increase by one the 26 direct representatives 
on the Committee, the additional representative to be allocated 
to Scotland. To offset this increase in numbers it was pro- 
posed to eliminate the representation of the Association of 
Loca! Government Officers and of the Hospitals Committee of 
the Association. Dr. Peter Macdonald, as one who had repre- 
sented the Hospitals Committee on the LA.C. for many years, 
considered that the liaison, instead of being less needed, was 
likely to be more needed in future, with developments in 
hospital services, and Dr. H. G. Dain also thought it an inoppor- 
tune moment to eliminate this representation : a good deal of 
work done by general insurance practitioners in future might be 
done by them in hospitals. ; ; 

The recommendation to increase the size of the Committee 
was agreed to, but the proposal to eliminate the representation 
of the Hospitals Commiftee was withdrawn. 


Notification of Scabies 
The report of the Public Health Committee dealt with a 
number of items, but the main discussion centred round the 
prevention of the spread of scabies. The a 
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agreeing that the co-operation of the profession in reporting 
cases was essential, was not convinced that notification of 
scabies was necessary at the present time. Dr. F. Gray took 
exception to this, but Prof. R. M. F. Picken pointed out that 
public health departments were having a great deal of work to 
do at present with depleted staffs. Nothing brought more dis- 
repute to notification of infectious disease than failure to act 
when notification was received, and this would inevitably 
happen, for notification at the present moment would over- 
whelm public health authorities. 

After discussion it was agreed to refer this section of the 
report back to the Committee. 


Provident Scheme Arrangements 

Prof. A. H. Burgess, chairman of the Special Practice Com- 
mittee, said that in order to encourage the formation of mutual 
insurance schemes to assist the middle and professional classes 
to meet expenditure caused by illness, Lord Nuffield had created 
a fund of £150,000 to guarantee the financial solvency of 
provident schemes created in provincial areas with the approval 
of the Nuffield trustees. The opinion of the Association had 
been sought with regard to a model scheme for consideration of 
area provident associations. The model scheme consisted of a 
~ full cover” for persons under 60, with income limits varying 
from £450 to £750 per annum according to the size of the 
family, in which, in return for certain premiums, benefits were 
conferred to cover the cost of hospital maintenance and con- 
sultant and specialist treatment up to a total of five weeks in 
any one year. There was also a “ grant-in-aid ” secticn, with 
no income limits, whereby grants were made towards treatment 
expenses as distinct from complete cover. The Special Practice 
Committee had considered the model scheme, approved it in 
principle, and suggested certain modifications in detail, and a 
schedule of fees for surgical operations and other specialist 
services had been referred to a co1iference representative of the 
Association’s Specialist Groups, from which various suggestions 
had been transmitted to the Nuffield trustees. 

Mr. McAdam Eccles asked whether this scheme was limited 
to the Provinces and whether there was any idea of a similar 
scheme for London. The reply was that a metropolitan scheme 
was being mooted, and that the representations made with 
regard to the provincial scheme would in all probability be put 
into effect in the London scheme if and when it was started. 
Prof. Burgess also stated that the Nuffield scheme was based 
largely on the B.M.A. model 


The Association in Scotland 

The President, Dr. T. Fraser, presented a report of the 
Scottish Committee, which included some 20 items. The report 
stated that as a result of a joint meeting of the Edinburgh 
Branch of the Association and the board of managers of the 
Edinburgh Royal Infirmary new regulations had been issued 
with a view to reducing the burden on the medical staff of the 
— and the regulations were in line with B.M.A. Hospital 
olicy. 

F Activities of Association Library 

Sir Ewen Maclean, chairman of the Science Committee, drew 
attention to the activities of the library. The number of 
attendances and borrowings had fallen off only very slightly 
during the war years, but more country members were now 
using the library, the number of parcels dispatched remained 
at a very high figure (5,825 in 1941), and some hundreds of 
special investigations were carried out in the course of the year. 
The activities of the library reflected great credit upon the 
librarian and his assistants. 

The Council sat from 12 noon until 4.15 p.m. 


THE B.M.A. AT WORK 
The Alien Doctor Question 


Of all the questions in which the Association has had to take a 
hand in recent years none has been so delicate—perhaps so 
thankless—as the immigration of alien doctors. Ever since the 
time, nine years ago, when a number of German practitioners, 
fleeing from the rising menace of Hitlerism, applied to British 
medical schools for registration as students, the Association has 
done what it could to reconcile competing sympathies and 
interests. In trying to achieve a reasonable compromise it has 
attracted to itself the criticism, on the one hand, of those who 
said that by its action it was taking the bread out of the mouths 
of British doctors, and, on the other hand, of those who would 
have laid low all barriers, even of the most temporary kind, 
which stood in the way of these unfortunate people. Beyond 
these two sides of the case there was another to which the 
Association had to give heed—namely, the protection of the 
British public. Whatever sympathy is felt for an exile, an 


alien doctor could not be allowed to settle in practice without 
an assurance that he had become acquainted with the methods 
of dealing with patients and with the ethical standards prevailing 
here. 

When the first few alien doctors reached this country the 
Council of the Association expressed to the deans of the medical 
schools the opinion that a minimum three years’ clinical study 
should be required before doctors with foreign qualifications 
were admitted to a British qualifying examination. This suggestion 
was adopted by most of the licensing bodies, though the Scottish 
Conjoint Board continued to allow these practitioners to take 
its final qualifying examination after one year’s study, but it 
afterwards limited the number admitted in any one year to six. 
The number of German doctors in those years allowed by the 
Home Office to study and settle in this country was about 180. 
Then, in 1938, came Austrian doctors. The B.M.A. was 
approached by the Home Secretary, and after a representative 
conference a medical advisory committee was set up to assist 
in the selection of 50 of these refugees to settle in practice in 
this country, and, thanks again to the action of the Association, 
these 50 were required to study for at least two years. The 
same procedure was adopted in the following year, when 50 
Czechs were admitted. About 50 research workers were also 
given permission to hold hospital appointments but without the 
right to practise, and about 80 young aliens, not medically 
qualified when they arrived, were allowed to take the complete 
course. 

With the intensification of the war the matter took on a 
different aspect. The service of these foreign practitioners came 
to be in demand to relieve pressure on British doctors, and as 
the whole question became part of the doctor-power problem 
the advisory committee was dissolved and the matter referred to 
an Aliens Subcommittee of the Central Medical War Committee 
to advise the Home Office and Ministry of Health on the 
employment of alien practitioners. Perhaps the greatest service 
done by those representing the British profession has been in 
securing arrangements for a proper distribution of alien doctors. 
Without such guidance they might all have congregated in 
London or some other centre to their own and other people’s 
disadvantage. The exiles are continually being helped through 
the various formalities and introduced to vacancies, official 
machinery is accelerated, suspicions of local chief constables 
allayed. Something may be gathered from the article in the 
Supplement of March 21 (p. 49) as to the delicate handling 
which is constantly necessary. 

The full story cannot be told ; it is too detailed for one thing, 
and for another the statement of facts in short summary cannot 
do justice to the care and consideration which have been given. 
The total exclusion of alien doctors was out of the question : 
it would have affronted the conscience of the profession and 
have denied the very ideals for which we are waging war. 
On the other hand, a Iaissez-faire policy would have been a 
dereliction of duty to the profession and the public in this 
country. The Association or, more recently, the committees 
which have had the matter in charge have not lacked practical 
sympathy for the exiles, nor have they been oblivious to the 
interests of British doctors among whom the exiles have had 
temporarily to cast their lot. 


CONSULTANTS’ RANK IN THE ARMY 


In the London Gazette of March 21 appeared the announce- 
ment that two consultants are to have the local rank of Major- 
General and twenty-two others the local rank of Brigadier. 
This is the direct outcome of representations first made to the 
War Office over a year ago by the President of the Royal 
College of Physicians, the President of the Royal College of 
Surgeons, and the chairman of the Central Medical War Com- 
mittee. They held that the promotion of most consultants to 
the new rank of Brigadier and of certain selected ones to that 
of Major-General would be a logical sequel to the decision 
taken after the last war to appoint consultants to the Army in 
both medicine and surgery, and to give them the ranks of 
Colonel and Major-General. It was also held that this pro- 
motion was made necessary by the fact that the rank of 
Brigadier was now granted to the D.Ds.M.S. of Corps, thus 
making it possible for several medical officers in an Army or a 
Command to have higher rank than those responsible for 
medical and surgical treatment. The War Office at first replied 
that the Army Council was unable to “ accept the recommenda- 
tions,” but the Central Medical War Committee asked that 
the proposals should be submitted to the Army Medical 
Advisory Board, which had not met since the beginning of the 
war, so that the Army Council would know the views of the 
civilian medical profession. This the War Office did, with the 
satisfactory result already announced. 
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BRITISH MEDICAL ASSOCIATION 
ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1942-3, by the following 
Branches and by Public Health Service members, must be 
forwarded in writing so as to reach me not later than Saturday, 
May 30, 1942. 


Twenty-two Members by Branches in Great Britain and 


Northern Ireland 
Number of Members 
of Council to be 
elected by Group 
Group A.—North of England 
Group B.—East Yorks; Yorkshire 
Group C.—Isle of Man; Lancashire and Cheshire .. as os 
Group D.—Derbyshire; Leicester and Rutland; Lincolnshire ; 
Group E.—Bedfordshire ; Cambridge and Huntingdon; Essex ; 
Hertfordshire ; Norfolk ; Northamptonshire ; Suffolk 1 
Greup F.—Berks, Bucks, and Oxford; Birmingham ; Staffordshire 1 
Group G.—North Wales; Shropshire and Mid-Wales bar ol 
Group H.—South Wales 4nd Monmouthshire .. 
Group J.—Bath, Bristol, and Somerset: Gloucestershire ; 
Worcestershire and Herefordshire 
Group K.—Dorset and West Hants ; South-Western ; Wiltshire .. 1 
1 


Group L.—Southern ; Surrey 
Group N.—Aberdeen ; Dundee ; Northern Counties of Scotland ; 


Perth 1 
Group P.—Glasgow and West of Scotland (Glasgow Division) .. 1 


Group Q.—Border Counties ; Glasgow and West of Scotland (Five 
County Divisions); Stirling .. 


Candidates must be nominated either (a) by a Division or (b) by 
not less than 3 members of the Branch or Branches in the Group. 
The nomination must be on the prescribed form, a copy of which 
can be obtained on application to me. 


Public Health Service Members 


Two members of Council are nominated and elected by members 
of the Association employed in the Public Health Service as defined 
in By-law (3). Candidates must be members of the Public Health 
Service as so defined. 

A notice will be published by the Council in the British Medical 
Journal Supplement on June 20, 1942, of the candidates nominated. 
Where contests occur voting papers will be issued on June 20, 1942, 
containing the names of all duly nominated candidates, from the 
Head Office, British Medical Association, Tavistock Square, London, 
W.C.1, to each member in the Group or to the Public Health Service 
members. A notice will be published by the Council in the Supple- 
ment of July 11, 1942, giving the results of the elections where there 
have been contests. 

G. C. ANDERSON, 
Secretary. 


B.M.A. LIBRARY 


The following books were added to the Library during December, 
1941, and January, 1942: 


Adair. F. L.: Obstetrics and Gynecology. Vols. 1 and 2. 1940. 

Aitchison, J. : Dental Anatomy for Students. 1940. 

Barker, L. F.: Psychotherapy. 1940. 

Benmosche, M.: A Surgeon Explains. 1941. 

Berkeley. Sir C.: Gynaecology for Nurses, and Gynaecological Nursing. Eighth 
edition. 1941. 

Berkeley, Sir C. : Handbook of Midwifery. Eleventh edition. 1941. 

Boothway, E. S., and Boothway, F. : Chiropody To-day. 41. 

Boyd, W.: An Introduction to Medical Science. Second edition. 1941. 

Bradley, C.: Schizophrenia in Childhood. 1941. 

Cameron, J. L.: Gynaecological Operations. 1941. 

Cobb, S.: Foundations of Neuropsychiatry. Second edition. 1941. 

Covell, G.: Malaria Control by Anti-Mosquito Measures. Second edition. 1941. 

Dilling, W. J., and Hallam, S.: Dental Materia Medica, Pharmacology and 
Therapeutics. 1941. 

Hall, I. S.: Diseases of Nose, Throat, and Ear. Second edition. 1941. 

Hull, T. G.: Diseases Transmissible from Animals to Man. Second edition. 1941. 

Illingworth, C. F. W.: Short Textbook of Surgery. Third edition. 1942. 

ae D. J., and True, R. C.: Manual of Human Cross-Section Anatomy. 

41. 

Munro, Sir D.: It Passed Too Quickly: An Autobiography. 1941. 

Oliver, W. W.: The Man Who Lived for To-morrow (A Biography of William 
Hallock Park, M.D.). 1941. 

Palmer, W. G.: Experimental Physical Chemistry. 1941. 

Paterson. H. J.: A Surgeon Looks Back. 1941. 

Pearce, E.: Instruments, Appliances, and Theatre Technique. 1941. 

Pelouze, P. S.: Office Urology. 1940. 

Piney, A. a Puncture : a Method of Clinical and Cytological Investiga- 
tion. 41. 

Ruch, T. C.: Bibliographia primatologica. <A classified Bibliography of Primates 
other than Man. Part I. 1940. . 

Scharlieb, Dame M.: Change of Life, its Difficulties and Dangers. 1941. 

a B. : Principles and Practice of Ophthalmic Surgery. Second edition. 

Walker, W. F., and Randolph, C. R.: School Health Services. 1941. 

White, A. B.: Worry in Women. 1941. 


Correspondence 


A Whole-time State Medical Service 


Sir,—The article under this heading (Supplement, Feb. 21) 
has such an ominously final sound in its presentation of the 
arguments leading up to the conclusion that I should like to 
enter a protest before the consummation of the Government’s 
fell design—howsoever feeble my protest may be. 1 contend 
that, given the conditions so fully described as features of the 
proposed health centres by your contributor, the profession, 
even as it is to-day, could give a very good account of its 
stewardship. 

The changes | have in mind (but not in order of importance) 
are: (1) A Ministry of Health in charge of all matters of health. 
(2) Abolition of al! approved societies, whose functions would 
be taken over by the Ministry. (3) Establishment of regional 
health centres varying in size and number in proportion to the 
density of the population. (4) Deceniralization of all our large 
hospitals, and their redistribution in such wise that each should 
serve the needs of so many health centres. The latter would do 
all and more than the out-patient departments of our hospitals 
now do, and, in my view, much better. (5) No whole-time 
service ; no partnerships ; no sale and purchase of practices ; as 
free a choice of doctor and of patient as would be possible 
within limits imposed by time and distance and the very neces- 
sary limitation of “lists.” (6) People would be free within 
those limits to attach themselves to a centre other than their 
own. (7) Any medical man (or woman) would be free to live 
in any region, and would be attached to one of his choice, 
where he would gradually acquire a connexion to which he 
would be related as is a private practitioner to his connexion 
under present conditions ; except that he would see patients at 
the centre (and at their homes) and that they would obtain all 
medicines and appliances at the centre. (8) One of the functions 
of my health centres would be the apprenticeship training of 
medical students, for it is time for the reintroduction of that 
excellent schooling of old times. 

It will be seen that since the extent of the region would have 
to be limited by many considerations, the capitation fees would 
be limited by the size of the population, and as there would be 
an upper limit to the number of people attached to any member 
of the staff, any “rush” to find places at a health centre would 
inevitably mean to the excessive personnel a very lean time. 
But there would be this important difference: a central office 
would always be able to advise men and women where their 
services could find scope. In this manner a better distribution 
of doctors would be assured. Of the many advantages of such 
a scheme one would be the valuable fellowship in team work ; 
while another of equal importance would be provided by the 
public opinion of the health centre community, including 
professional colleagues, which would keep each man up to 
his best—far better than any disciplinary devices, and better 
even than the incentive of ‘“ working in order to live.” 

The capitation fee would be a generous one, but under my 
scheme no beginner would be considered worth anything 
like £400 to £500 plus his freedom from all domestic calls and 
anxieties, free holidays, free locumtenents in case of illness, 
and a comfortable pension at the end of a not very strenuous 
career. Were I a member of the public who had to pay such 
salaries and pensions I should make my voice heard in loud 
disapprobation.—I am, etc., 

Acton, W.3. 


A. R. EATEs. 


Sir,—I am sure that many of us will regret that a man of Prof. 
Ryle’s eminence and influence should build his Utopia of 
medical practice on a whole-time salaried basis. It is exceed- 
ingly difficult to see how this can be reconciled with the second 
principle laid down by the B.M.A. in 1938. by which there 
should be available for every individual the services of a 
general practitioner or a family doctor of his choice. Medical 
practice is no less essentiall¥ a personal matter than the practice 
of a solicitor. In no time two or three doctors of the “com- 
munity clinics ” would be doing most of the work and receiving 
the same remuneration as their “ passenger” colleagues. No 
patient would welcome the notion of a “rota for night work.” 
If a patient is ill enough to require attention by night the 
importance of being seen by the doctor of his choice is doubly 
cogent. As it is, people attending out-patient departments at 
hospitals often complain of being seen by different men on 
different occasions, thus rightly, though unwittingly, empha- 
sizing the importance which we ourselves put on continuity of 
treatment by the same man within a given sphere. The N.H.I. 
arrangements, for all their defects, do at least ensure attention 
by the doctor of the patient's choice-by day and night. 
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it is common knowledge that there are wide differences in the 
ability of general practitioners which it would be as invidious 
as it would be almost impossible to attempt to grade ; though 


one thing is certain: that beyond a period of three or four’ 


years’ experience seniority does not materially increase a general 
practitioner's value, but usually the reverse. But Prof. Ryle 
would have their remuneration annually increased, and with 
few exceptions one can think of no surer way of subsidizing 
incompetence on a grand scale. 

Apart from these considerations, if people are paid so much 
whatever amount of work they do, it will not be long before 
they are being paid so much whatever they do not do; and we 
all know that medical work cannot be measured in man-hours. 
Or again, how can we ensure that our whole-time salaried 
doctors keep “up to date” or even maintain the standard they 
reached on leaving their teaching hospitals? For lectures, 
demonstrations, and refresher courses are only of value to the 
man who has his profession really at heart as a profession rather 
than as a business. If the numbers of these are small to-day, 
they will be smaller later on as the profession continues to be 
recruited increasingly from the non-professional classes who 
lack the professional tradition. Should the whole-time salaried 
practice become operative, one can see, not far behind, the 
appearance of a bureaucratic control of inspectors to check up 
on the competence of our whole-time salaried doctors : and then 
Quis custodet ipsos custodes. 

Shrewsbury. 


J. G. C. SPENCER. 


Medical Overwork 

Sir,—The general practitioner at the present time is doing 
about 65 to 70 hours of routine work a week. This figure takes 
into account only attendance at surgeries and domiciliary visits 
during the day. To this already full working week he has in 
addition emergency night visits, midwifery cases, an increasing 
amount of clerical work, and the demands of Civil Defence or 
the Home Guard—in many cases both—to satisfy. How long 
can he cope with this strain without impairment of efficiency 
and increased invalidism? An added and extremely important 
factor is the increasing and necessary demands of the Armed 
Forces for medical practitioners, which deplete the available 
civilian medical pool of its younger and more energetic 
members, so increasing the work of the remainder. The per- 
manent solution to this problem is no doubt being studied by 
the Medical Planning Commission. Temporary alleviation 
could, however, be achieved by the abolition of individual night 
work. Practitioners should be grouped into area rotas corre- 
sponding with already existing Civil Defence areas, so that each 
becomes responsible for night work in the area concerned at 
definite recurring intervals. For example: in a group of eight 
practitioners each would take the whole night work in the area 
concerned one night in eight. The public would be instructed 
through the Press and radio that medical attention after certain 
hours would only be available by application at the nearest 
warden’s post. At the warden’s post a copy of the rota would 
be available and the practitioner on duty would be notified by 
telephone. Questions such as the number on the rota, times of 
application, fees, inclusion of midwifery, rural areas, etc.. would 
all be modified by local requirements and discussion. A neces- 
sary provision would be that the acting practitioner should 
inform the resting practitioner of attention given to any patient 
of the latter. 

Such a scheme would require the sanction of the Ministry of 
Health and the co-operation of the Civil Defence authorities, 


but there is no reason to suppose that these would not be 
obtained.—I am, etc.., 


Ilford. H. N. Rose. 


H.M. Forces Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lieut. R. T. Gaunt to be Surg. Lieut. -Cmdr. 
Prob. Temp. Surg. Lieuts. A. J. Gask@l, J. C. T. Thompson, J. Weir, 
G. H. Daglish, C. D. Coe, L. Willoughby, A. B. Weir, A. Maconochie, 


K. L. Barnes. H. A. Stewart, D. W. Walker, J. Gask, W. H. H. Mcllroy 
to be Temp. Surg. Lieuts. 


ROYAL ARMY MEDICAL CORPS 


Militia —Major H. C. Sinderson, C.M.G., M.V.O., O.B.E., having attained 
tbe age limit, has relinquished his commission, retaining the r.nk of Major. 


TERRITORIAL ARMY, R.A.M.C. 


Lieut.-Col. J. F. W. Sandison, O.B.E., M.C., R.A.R.O., has relinquished 
his T.A. commission. 

Supern. for Service with Aberdeen Univ., Senior Training Corps (Med. Unit). 
—A. H. Cruickshank to be Lieut. 

Supern. for Service with Durham Univ., Senior Training Corps (Med. Unit).— 
J. Short to be Lieut. 


Supern. for Service with Edinburgh Univ., Senior Training Corps (Med. Unit.) 
—R. Morrison to be Licut. ~ 


LAND FORCES: EMERGENCY COMMISSIONS, R.A.M.C. 


War Subs. Capt. A. R. D. Stuart has relinquished his commission on account 
of ill-health, and retains his rank. . 
Lieut. G. Stonehill has relinquished his commission on account of ill-health. 


WOMEN’S FORCES 
EMPLOYED WiTH THE R.A.M.C. 


The following M.O.s have been granted commissions in the rank of Lieut.: 
Iris Copeman, Alice M. Watt, Mary M. Thomson, Nancy N. Forde, Julia M. 
Brown, Eileen McC. Gibson, Mary Rennie, Marion W. Davies, Henrietta 
MeKendrick, Kathleen H. McKenna, Jean S. Riach, Dora J. B. Falconer, 
Agnes Y. Bowie, Margaret T. Graham. 


ROYAL AIR FORCE 


B. E. Ridley, M.O., with the relative rank of Flying Officer, has resigned 
her commission. 
R.A.F. VOLUNTEER RESERVE 


J. K. Marshall to be Squad. Ldr. (Emergency). : 

Fl. Lieut. J. E. Fisher has resigned his commission and retains the rank 
of Squad. Ldr. 

To be FI. Lieuts. (Emergency): D. H. Davies, H. G. Miller. : 

Flying Officers W Rae, T. W. Brindle have relinquished their com- 
missions on account of ill-health. 

To be Flying Officers (Emergency): B. A. J. Arthure, H. Coates, W. W. 
Davey, O. P. Dinnick, T. Lawrie, R. C. R. Loane, A. S. Majury, W. S. 
Noble, D. A. Ogden, D. J. N. Smith, K. B. Thomas, E. C. B. Bramwell, 
R. G. Feast. L. H. G. Fisher, J. Hood. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


To be Lieuts.: M. J. Barry, J. A. W. Bingham, G. R. Putterfield, C. R. K. 
Carroll, C. Conway, D. Currie. H. Mcl. Davies, A. C. Greene, F. A. H. Hall, 
R. C. Hallam, G. Hannigan, F. Hunter, N. N. Tovetry-Tereshchenko, H. V. 
Knight, A. D. A. Maconochie, J. W. Magner, J. M. Mungavin, B. J. Niall, 
G. L. L. Reynolds, L. Rich, J. L. Roberts, B. Rowlatt, C. G. R. Sell, 
S. E. Vincent. G. B. R. Walkey. F. T. Harrington, A. B. Gilroy, B. A. 
Lamprell, O. J. S. Macdonald, D. J. Gilbert, C. F. S. Alken, T. B. M. Sloan, 
G. Barwell. 

The notification in the London Gazette dated Feb. 20, 1942, p. 845, col. 1, 
concerning Lieut. E. D. Macworth should read E. D. Mackworth.- 


COLONIAL MEDICAL SERVICE 


The followiag appointments are announced: R. Rankine, M.C., M.B., Ch.B., 
D.P.H., Director of Medical and Health Department, Mauritius; R. Austin, 
M.B., Ch.B.. Medical Officer, Grade C, Trinidad; K. C. Charron, M.D., 
and A. G. Farr, M.B.. B.Ch.. Medical Officers, Tanganyika ; O. L. C. Cookson, 
M.B., BS., Medical Officer, Northern Rhodesia ; A. R. Sandford, M.R.CS., 
L.R.C.P., Medical Officer, Kenya. 


WEEKLY POSTGRADUATE DIARY 


BRITISH PoSTGRADUATE Scuoor, Ducane Road, W.—Daily, 10 a.m. to 
4 p.m., Medical Clinics, Surgical Clinics & Operations, Obstetric & Gynaeco- 
logical Clinics & Operations. Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic; 11 a.m., Gynaecological Clinic. Wed., 11.30 a.m., 
Clinico-pathological Conference (Medical) : 2 p.m., Penicillin, ‘Prof. Fleming. 
Thurs., 2 p.m., Dermatological Clinic. Fri., 12.15 p.m., Clinico-patiological 
Conference (Surgical): 2 pm., Clinico-pathological Conference (Gynaeco- 
logical) ; 2 p.m., Sterility Clinic. 


Royat NaTionaL THROAT, NOSE AND EAR Hosptta.—Fri., 4pm. Mr. F. W. 
Watkyn-Thomas: Malignant Disease of the Sinuses. 


EpiInsurGH PostGraDuaTe LecTuRES.—At Fdinburgh Royal Infirmary, Thurs., 
4.30 p.m. Dr. I. S. Hall: Progressive Middle-ear Deafness. 


Gtascow UNIvers!ty: DEPARTMENT OF OPHTHALMOLOGY.—Wed. Dr. J. Hill: 
Pathological Problems. 


DIARY OF SOCIETIES AND LECTURES 


MEDICINE, 1, Wimpole Street, W.—St. Mary Islington Hospital : 
ai rityetas Final F.R.C.S. clinical course. Royal National Orthopaedic 
Hospital: Sat. (April 25), 2.15 p.m. Final F.R.C.S. orthopaedic course. 
Medical Society of London: Revision course in anaesthetics. Lectures 5 p.m. 
daily, Mon. to Fri. Clinical work at various London hospitals. St. John 
Clinic & Institute of Physical Medicine: Mon. & Wed., 3.30 p.m. Course 
in ultra-violet irradiation therapy. National Hospital for Diseases of the 
Heart : Tues. & Wed., 10 a.m. Out-patient clinics. 


RoyYaL SOCIETY OF MEDICINE.—Tues., 2.30 p.m. Section of Therapeutics and 
Saicnmadiony ; 5 p.m., General Meeting of Fellows. Thurs., 4.30 p.m., 
Section of Urology. Fri., 2.30 p.m., Section of Epidemiology and State 
Medicine. Sat., 2.30 p.m., Section of Disease in Children, at Windsor. 


B.M.A.: Branch and Division Meetings to be Held 
EXETER Driviston.—At Royal Devon and Exeter Hospital (to-day), Sat., 
April 18, 3.45 p.m. Mr. Zachary Cope: Things we have Learnt in this War. 
IsLE OF WIGHT Drviston.—At Unity Hall, Newport, Sun., April 19, 5.30 p.m. 
Meeting of practitioners in area of Division. 

IVISION.—At British Postgraduate Medical School, Ducane 
aw aa. April 23, 4.15 p.m. Meeting of all practitioners in area of 
Division. 4.45 p.m., Annual Mecting. 

Np Drviston.—At B.M.A. House, Tavistock Square, 
We. Thurs April 23, 4.30 p.m. Meeting of practitioners in area of Division. 


inety doctors in the area of the Leicester and Rutland 
mer of the BMA. had, by January 22, indicated that they wished 
to take part in the work of a Study Group. This was announced 
at a recent meeting of the Branch Council, when it was proposed 
that there should be eight regions, each of which should form its own 
Study Group having its own secretary. 
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